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Using multi-dimensional scaling (MDS) and hierarchical clustering, novices can sub-classify
basal cell carcinomas (BCCs) in a similar manner to experienced dermatologists
RB Aldridge,1 M Zanotto,2 L Ballerini,2 RB Fisher2 and JL Rees1 1 Dermatology, University of
Edinburgh, Edinburgh, United Kingdom and 2 Informatics, University of Edinburgh,
Edinburgh, United Kingdom
Accurate visual identification of cutaneous malignancies by dermatologists relies little on medical
knowledge or analytical rules; but instead on non-analytical pattern recognition (NAPR) in combi-
nation with a large personal library of examples developed through specialist training. We are
interested if lay novices have intrinsic NAPR abilities that could allow them to classify skin cancers.
30 images of BCCs were randomly selected from the Department’s database. 43 lay volunteers
were enrolled. The subjects were asked to make similarity assessments remotely over the Internet
using custom-built software. The software displayed a sequence of 10 screens, each screen having
2 upper target lesions and a set of 24 sample lesions below. For each screen the participants were
asked to match between 0 and 6 sample images with the target lesions they considered most sim-
ilar. Data regarding demographics and the structure of the screens were saved along with the matches
provided by the subjects. In total 2395 sample to target matches were performed. The resultant sim-
ilarity scores were converted to a distance matrix and a 2D non-parametric MDS model with a
Kruskal’s Stress of 19.12% was derived. This demonstrated that novices could group the BCCs into
distinct subgroups e.g. nodular, infiltrative, ulcerative, superficial. For a more objective analysis of
the similarity scores, the spectral clustering algorithm of Ng was adapted to accept the data. Clus-
tering was then performed hierarchically. The resulting configuration confirmed that novices could
visually sub-classify BCCs in a similar manner to that shown by the MDS model. Novices with no
background knowledge or specific education can sub-classify BCCs in a similar manner to experi-
enced dermatologists, only on the basis of their intrinsic perception of lesions’ visual similarity.
Strategies to exploit intrinsic NAPR should be investigated to improve non-experts’ skin cancer diag-
nosis.
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Impact of STROBE Statement Publication on Quality of Observational Study Reporting in
Dermatology (REPODERM study)
S Bastuji-Garin,1 E Sbidian,1 C Gaudy,2 E Ferrat,1 C Viallette,3 JC Roujeau,1 MA Richard2 and
F Canoui-Poitrine1 1 UPEC, LIC EA 4393 ; hôpital H Mondor, Créteil, France, 2 Université
d’Aix-Marseille Université, Marseille, France and 3 URC, Créteil, France
To assess the impact of the 2007 STROBE statement on the quality of observational study reporting
in dermatological journals and to investigate factors associated with adequate reporting. Cohort,
case-control, and cross-sectional studies published between 2004 and 2010 in the 4 dermatologi-
cal journals having the highest 5-year impact factors (IF) were analysed (authors, affiliations and
publication dates were masked). Proportion of STROBE items adequately reported (STROBE score)
was computed. Factors associated with adequate reporting (in the top25 of the STROBE score)
were assessed using multivariate logistic regression. Impact of the 2007 STROBE statement was
assessed using before-after analysis and segmented regression analysis of interrupted time series.
Of the 456 included articles, 41% reported cohort, 36% cross-sectional, and 23% case-control stud-
ies. The median STROBE score was 57% (range, 18%-98%). Factors independently associated with
adequate reporting were a more recent year of publication (OR 1.3, 95%CI 1.2-1.5), journal IF
(1.9, 1.2-3.1), retrospective cohort design (0.5, 0.2-0.9), correctly stated design (3.9, 2.3-6.6), finan-
cial support (4.9, 2.7-9), and a methodologist among the authors (5.1, 2.9-9.1). Before-after analy-
sis indicated a significant STROBE score increase between the pre and the post STROBE periods
(median score 48% versus median score 58%, p<0.001). Before STROBE publication, the STROBE
score increased significantly, by 1.19% per six-month period (absolute increase 95%CI, 0.26% to
2.11%, p=0.016), but no significant changes in score trends occurred (-0.40%; 95%CI, -2.20 to
1.41; p=0.64) after STROBE publication. A high proportion of observational studies were inade-
quately reported. Journal IF, design, financial support and participation of a methodologist were
associated with adequate reporting. The quality of reports increased over time but was not affected
by the STROBE statement publication.
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Skin barrier abnormality due to FLG mutations is associated with increased serum 25-OH
vitamin D levels
JP Thyssen,1 B Thuesen,2 C Huth,3 M Standl,4 CG Carson,6 J Heinrich,4 PB Szecsi,7 S Weidinger,5
H Bisgaard6 and A Linneberg2 1 Dermato-Allergology, Copenhagen University Hopsital
Gentofte, Hellerup, Denmark, 2 Research Centre for Prevention and Health, Copenhagen
University Hopsital Glostrup, Glostrup, Denmark, 3 Institute of Epidemiology II, Helmholtz
Zentrum Muenchen – German Research Center for Environmental Health, Neuherberg,
Germany, 4 Institute of Epidemiology I, Helmholtz Zentrum Muenchen, German Research
Center for Environmental Health, Neuherberg, Germany, 5 Department of Dermatology,
Venereology and Allergy, University Hospital Schleswig-Holstein, Campus Kiel, Kiel, Germany,
6 Copenhagen Prospective Studies on Asthma in Childhood, Copenhagen University Hospital
Gentofte, Hellerup, Denmark and 7 Department of Clinical Biochemistry, Copenhagen
University Hospital Gentofte, Hellerup, Denmark
Most vitamin D3 is produced in the skin upon exposure to UVB. Deficiency of the key epidermal
filaggrin proteins due to inheritance of mutations in the FLG gene affects 10% of the general pop-
ulation. The filaggrin metabolite urocanic acid contributes to photo-protection. We hypothesized
that mutation carriers had higher concentrations of serum 25-hydroxyvitamin D due to increased
UVB penetration. Five population-based cohorts (n=9950) were investigated for association between
the two most common Caucasian FLG mutations, R501X and 2282del4, and serum 25-hydroxyvi-
tamin D concentrations. Multiple linear regression models were fitted to adjust for potential con-
founding variables. The study-specific association estimates were combined using the inverse-vari-
ance weighted fixed effect model. 25-hydroxyvitamin D concentrations were 10% (CI95%: 7-13%;
p=2x10-9) higher in individuals with presence of at least one of the two FLG mutations in a com-
bined analysis of children and adults showing homogeneity. FLG mutations are associated with sig-
nificantly higher vitamin D concentrations in Danes and Germans. Carriers of FLG mutations might
have had evolutionary heterozygous advantage from favourable vitamin D status due to increased
solar UVB penetration through the skin.
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Clinical characteristics Predicting Internal Neurofibromas in 357 Children with Neurofibro-
matosis-1: results from a cross-selectional study
E Sbidian,1 S Hadj-Rabia,2 V Riccardi,3 L Allanore,1 S Barbarot,4 O Chosidow,1 S Ferkal,1
D Rodriguez,5 P Wolkenstein1 and S Bastuji-Garin1 1 UPEC, LIC EA4393, AP-HP H. Mondor,
Créteil, France, 2 AP-HP Necker, Paris, France, 3 The Neurofibromatosis Institute, La
Crescenta, CA, 4 CHU Hôtel Dieu, Nantes, France and 5 AP-HP Trousseau, Paris, France
To identify clinical characteristics associated with internal neurofibromas in children with NF1, as
a means of ensuring the early identification of patients at high risk for malignant peripheral nerve-
sheath tumors developed from preexisting internal neurofibromas. We used data from 2 NF1 pop-
ulations, in France and North America. The French database comprised 1083 patients with NF1
and the Neurofibromatosis Institute Database of North America comprised 703 patients. Patients
younger than 17 years of age were eligible for our study if they had been evaluated for internal neu-
rofibromas using computed tomography and/or magnetic resonance imaging. Clinical characteris-
tics associated with internal neurofibromas by univariate analysis (P≤0.15) were entered into a
multiple logistic regression model after checking for potential interactions and confounding. Mul-
tiple imputation was used for missing values using the multiple-multivariate-imputations-by-chained-
equations procedure with the missing-at-random assumption. Among the 746 children in the 2 data-
bases, 357 (48%) met our inclusion criteria. Their mean age was 7.7±5.0 years and there were 192
(53.8%) males. Internal neurofibromas were present in 35 (9.8%) patients. Internal neurofibromas
developed earlier in females than in males and their prevalence increased during adolescence.
Factors independently associated with internal neurofibromas were age (OR=1.16 [1.07-1.27]), xan-
thogranulomas (OR=5.85 [2.18-15.89]) and presence of both subcutaneous and plexiform neu-
rofibromas (OR=6.80 [1.52-30.44]). The general pattern of the results after multiple imputation was
similar to that obtained in the patient subset with complete data. Several easily recognizable clin-
ical characteristics indicate a high risk of internal neurofibromas in children with NF1 and a need
for very close monitoring.
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Smoking and hidradenitis suppurativa: risk or pronostic factor? Results from a series of 947
patients
F Canouï-Poitrine,2 A Le Thuaut,2 J Revuz,1 P Wolkenstein,1 C Viallette,1 G Gabison,1 F Pouget,1
F Poli1 and S Bastuji-Garin2 1 APHP, Hopital Henri-Mondor, Creteil, France and 2 Universite
Paris Est Creteil; LIC EA 4393, Creteil, France
Between 80 and 90% of patients with hidradenitis suppurativa (HS) are smokers. Several studies
suggest that smoking is a risk or a triggering factor of HS. Conversely, little is known about the role
of smoking in severity of HS. The objective was to assess the association between smoking status,
particularly smoking status before the beginning of HS, and severity of the disease. Clinical data
and smoking characteristics (never, past or current smoker, number of cigarette per day and pack-
years, and date of beginning of smoking), of 917 consecutive patients consulting for HS between
2002 and 2011 to the dermatology clinic of Henri-Mondor hospital, Paris area, France were prospec-
tively collected. HS diagnosis was systematically validated. HS severity was assessed using Sarto-
rius score and Hurley classification. Patients were 32.6 (± 9.5) years old, 69.3% were women. Among
them, 72.1% were current smokers and 8.8% past smokers. Median HS duration was 8 years (Q1=4-
Q3=15). Among current and past smokers, 57% began smoking before the beginning of HS. Cur-
rent smokers were less frequently in highest Hurley classes, i.e II or III, than never smokers (33.1
versus 42.6%; p = 0.003). Sartorius score was also weaker in current smokers than never smokers
((17 (11-28) versus 18 (11-33); p= 0.19) although not significant. Similarly, smokers before HS had
a weaker median Sartorius score than never smokers (16 (9-27) versus 18 (11-33); p=0.004) and
were less frequently in Hurley classes II or III (32.5% versus 42.7%; p=0.02.) Conversely, smokers
after HS had similar Sartorius score and Hurley classes repartition than never smokers (p=0.75 and
p=0.38). In multivariate analysis, severity assessed by Sartorius score and Hurley classification
remained significantly weaker in smokers before HS than never smokers. Our results may suggest
that smokers, particularly smokers before HS, had a less severe form of HS than never smokers.
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The European TREatment of severe Atopic eczema in children Taskforce (TREAT) Survey –
analysis of European responses
L Proudfoot,1 A Powell,1 S Ayis,2 J Schmitt3 and C Flohr1 1 St John’s Institute of Dermatology,
Guy’s & St Thomas’ NHS Foundation Trust, London, United Kingdom, 2 Division of Health
and Social Care Research & NIHR Biomedical Research Centre, Guy’s & St Thomas’ NHS
Foundation Trust, London, United Kingdom and 3 Centre for Evidence-based Healthcare,
University Hospital, Dresden, Germany
A subset of children with severe atopic eczema requires systemic treatment to induce and maintain
disease control. There is a lack of evidence to support choice of agent. An online survey was con-
ducted amongst members of the paediatric dermatology societies/interest groups in the UK, France,
Germany, Italy, the Netherlands, Denmark, Sweden and Spain. Consultant members were invited
to participate. A real case scenario was included to standardise responses. We asked about 1st, 2nd
and 3rd choice medication, dosing and duration of treatment. Further questions explored factors
influencing choice of agent, use of guidelines and availability of specialist nurse input. 765 invita-
tion emails were sent out; 44 were undeliverable and 27 replied that the survey was not relevant to
their practice. 343 of the remaining 694 (49.4%) completed the survey. 306 (89.2%) were derma-
tologists and 37 (10.8%) paediatricians. 244 (71%) initiate systemic therapy for children with severe
eczema and these were more likely to be dermatologists and those in university teaching hospitals.
1st line drugs of choice were cyclosporin (43.0%), corticosteroids (30.7%) and azathioprine (21.7%).
Cyclosporin was also the most commonly used 2nd line medication, 82 (33.6%), with methotrex-
ate most frequently ranked 3rd choice by 64 (26.2%). Few, 53 (21.7%), use mycophenolate mofetil,
commonly 3rd line. 100 (29.2%) use national guidelines to direct use of systemics in paediatric
eczema. Nursing support for eczema education is available to 143 (58.6%). In the 8 countries sur-
veyed, cyclosporin was the most commonly used 1st and 2nd line systemic, followed by corticos-
teroids, azathioprine and methotrexate. Although all 4 drugs appear efficacious based on clinical
experience, a randomised controlled trial comparing systemics in childhood atopic eczema is
required.
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Markers of systemic inflammation in psoriasis: a systematic review and meta-analysis
EA Dowlatshahi,1 EA van der Voort,1 L Arends2 and T Nijsten1 1 Dermatology, Erasmus Medical
Center, Rotterdam, Netherlands and 2 Biostatistics, Erasmus Medical Center, Rotterdam,
Netherlands
This systematic review and meta-analysis was designed to determine whether serum inflammatory
markers Interleukin (Il) 1 beta, Il-6, Il-10, C reactive protein (CRP), Intracellular adhesion molecule
(ICAM), E-selectin and Tumor Necrosis Factor alpha (TNF alpha) are elevated in psoriasis patients
compared to healthy controls. A systematic search was performed in PubMed, EMBASE and Web
of Science from 1988 to 2011, including studies analyzing one or more of the above mentioned
serum markers in psoriasis patients and healthy controls. For each marker, difference in serum lev-
els between the two groups was calculated for the included studies and the obtained effect sizes
were standardized mean differences (SMD), presented as Cohen’s d. These were pooled using ran-
dom-effects model. Meta-regression was performed for age, gender and Psoriasis Area and Sever-
ity Index (PASI). Subgroups were analyzed based on psoriasis type, measurement method and qual-
ity assessment. Eighty-seven studies (N=8040) were eligible. The pooled SMD was significantly
higher in psoriasis patients compared to healthy controls for Il-6 (d=1.32, 95%CI 0.83-1.81), CRP
(d=1.83, 95%CI 0.76-2.90), TNF alpha (d=1.32, 95%CI 0.86-1.79), E-selectin (d=2.07, 95%CI 1.39-
2.75) and ICAM (d=1.83, 95%CI 1.19-2.47). The pooled SMD between cases and controls for Il-1
and Il-10 was not significant. The higher the age of patients in the studies, the smaller the SMD for
Il-6 (p=0.016) and TNF alpha (p=0.009). The PASI had no effect on the SMD. For Il-6 there was a
significant difference in effect size between studies with only plaque psoriasis (d=1.98) compared
to the studies including a mix of psoriasis types (d=0.916). There was no significant difference in
effect size when analyzing the different measurement methods in subgroups or the quality assess-
ment scores of the studies. The present study shows that markers of inflammation are elevated in
psoriasis patients compared to healthy controls and this finding is independent of disease severity.
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Evaluation of the effectiveness of primary prevention interventions of skin cancer on the UK
population’s knowledge, attitude and behaviour. A systematic review
T Mehrad and P Fitzgerald School of Health and Related Research, University of Sheffield,
Sheffield, United Kingdom
Background:Skin cancer has been strongly linked to excessive sun exposure, childhood sunburn
and use of sunbeds. Skin cancer may be prevented by the adoption of healthy behaviour in the sun.
Primary prevention health campaigns in the UK have aimed at changing people’s knowledge of sun
protection as well as changing their attitudes and behaviour with regards to tanning. The purpose
of this systematic review is to evaluate the effectiveness of these campaigns in the past 30 years.
Methods: The following databases were searched from 1980-2010: Cochrane, MEDLINE, Embase,
CINAHL and PsycINFO. Those studies that had evaluated the effectiveness of primary prevention
interventions on the UK population’s sun-related knowledge, attitude and behaviour were selected.
Results: Ten trials were included; 4 cluster randomized controlled trials and 6 quasi-experimental
trials, involving 26762 participants in total. The majority of the identified studies were of low method-
ological quality. Due to the heterogeneity of the extracted data, a narrative data synthesis was under-
taken. Effectiveness was measured by statistically significant changes in awareness, knowledge, atti-
tude and behaviour. Of the 3 studies that measured awareness, 2 of them showed a positive significant
rise post- intervention. Eight studies measured knowledge and 6 of them showed a significant pos-
itive change post- intervention. Significant positive change in attitudes and behaviour was observed
in 5 out of 6 and4 out of 7 studies respectively. Sunburn incidence was measured by 2 studies, nei-
ther of which showed any significant change post-intervention. Perceived risk was measured in one
study and didn’t change significantly after intervention. Conclusions: Primary prevention interven-
tions have been successful in increasing UK population’s sun-related knowledge and achieving pos-
itive changes in attitudes towards tanning; however, sun-related behaviours such as sunbathing have
been less affected by these campaigns.
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Evolution of sun protection measures in children in France
C Lebbe,1 C Robert,2 S Ricard,3 B Sassolas,4 F Grange,5 P Saiag,6 C Lhomel7 and L Mortier8 1
Hôpital Saint-Louis, Paris, France, 2 Institut Gustave Roussy, Villejuif, France, 3 KantarHealth,
Montrouge, France, 4 Hôpital Cavale Blanche, Brest, France, 5 Hôpital R. Debré, Reims,
France, 6 Hôpital A. Paré, Boulogne Billancourt, France, 7 Roche, Boulogne Billancourt,
France and 8 Hôpital C. Huriez, Lille, France
Routine sun protection is recommended to prevent skin cancer. Our aim was to examine and com-
pare, in an observational survey, the past and present methods parents used to protect their chil-
dren from the sun. This French nationwide observational survey, EDIFICE melanoma, was conducted
through phone interviews among a representative sample of 1502 subjects aged ≥ 18 years old,
using the quota method. The survey took place shortly after summer, from 28 Sep 2011 to 20 Oct
2011. Parents with children were questioned on the methods of sun protection they used for their
children when they were young. Results obtained from parents with children less than or more than
15 years old were compared in order to provide an insight into the evolution of children’s sun pro-
tection within the past 10 years Overall, 1502 subjects were analyzed. Among them, 864 have
children who were sun-exposed (SE) at least ten days per year, 332 had at least one child less than
15 years old (<15), 532 more than 14 years old (>14). Sun protection measures in the “<15” and
“>14” groups were significantly different for the use of glasses (64% in “<15” vs 45% in “>14”) of
clothes (93% vs 83%) and hats (96% vs 90%). The use of high-factor sunscreen (90% vs 69%), reg-
ular renewal of sunscreen (81% vs 74%), systematic protection of head and neck (80% vs 72%)
and extremities (19% vs 12%) were more frequent in the” <15” versus “>14” group. Sun protec-
tion awareness in children is improving in the French population, with better eye protection, bet-
ter use of higher SPF sunscreen and a continuing good knowledge of the importance of sun pro-
tection by clothes and hats. Such results contrast with a recent survey in Germany. However it would
be interesting to have further insight into the behavior in France, not only in the context of deliber-
ate sun exposure, but also in everyday life.
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Impact of a targeted screening on melanoma prevention behaviour. A randomised controlled
trial
C Rat,1 G Quereux,3 C Riviere,2 S Clouet,2 R Senand,2 B Dreno3 and J Nguyen4 1 INSERM U892
/ CNRS 6299 Team 2, Nantes, France, 2 Department of General Practice, Faculty of Medicine,
Nantes, France, 3 Department of dermatology, University hospital, Nantes, France and 4
Department of Epidemiology and Biostatistics, University hospital, Nantes, France
Objective. Assessing the effect of a targeted screening on melanoma prevention behaviour. Design.
Cluster randomized controlled trial, comparing an intervention of targeted screening with a con-
ventional campaign based on information. Setting. Patients consulting in private surgeries in West-
ern France. Patients and participants. Patients at risk of melanoma were recruited by 20 general prac-
titioners, affected either to the intervention group or to the control group. Intervention. The intervention
consisted in an targeted screening protocol: GPs had to identify patients at risk through an individ-
ual assessment score, to carry out a skin examination of those patients, and to counsel them using
leaflets. In the control group, GPs were asked to array a poster on melanoma prevention and infor-
mation leaflets in their waiting room, and to carry out examination on their own initiative. Main
outcome measures. Sunbathing and carrying out skin self-examinations were assessed five months
later, thanks to a telephone survey. Results. 173 patients were included. Patients in the intervention
group remembered the campaign better (p=0.00001), and their knowledge of the risk of develop-
ing melanoma was significantly better (p=0.0002). The prevention behaviour of those patients was
significantly more appropriate. They had engaged in sunbathing less often (p=0.032) and had under-
taken more often skin self-examinations (p=0.046). Conclusion. This study shows that the General
Practitioners’ involvement in melanoma prevention has a greater effect on behaviour than a con-
ventional prevention campaign. It would be necessary to repeat the assessments after a greater time-
interval and to measure the targeted screening effect through morbidity and mortality outcomes.
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Knowledge and attitudes on melanoma prevention and diagnosis among the French popula-
tion in 2011
P Saiag,1 B Sassolas,2 L Mortier,3 F Grange,4 C Robert,5 C Lhomel6 and C Lebbe7 1 Hôpital A.
Paré, Boulogne Billancourt, France, 2 Hôpital Cavale Blanche, Brest, France, 3 Hôpital C.
Huriez, Lille, France, 4 Hôpital R. Debré, Reims, France, 5 Institut Gustave Roussy, Villejuif,
France, 6 Roche, Boulogne-Billancourt, France and 7 Hôpital Saint-Louis, Paris, France
Melanoma incidence is increasing worldwide, justifying educational campaigns aimed at reducing
UV exposure and promoting early diagnosis. After >15 Y of educational campaigns in France, we
aimed to elucidate the awareness, knowledge and attitudes of the general public on melanoma
prevention and early diagnosis. This French nationwide observational survey, “EDIFICE mélanome”,
was conducted after the summer (28/09/11-20/10/11) through structured phone interviews among
a representative sample of 1502 subjects aged ≥18 years old, using the quota method. Sun-induced
skin damage was well-known, as 92% of responders knew that the sun increases melanoma risk.
Knowledge on sun-protection was also good, as 97% of responders correctly cited at least one
photoprotective attitude (clothing 80%, sunscreens 69%) and 97% declared that sun exposure should
be reduced between 12 and 4 pm. Knowledge on melanoma was encouraging, as 70% of respon-
ders could accurately define the disease and 60% knew the ABCDE rule for early diagnosis. How-
ever, 25% and 13% of responders declared that self-tanning or sunbed-use provides protection from
skin cancer, respectively. Although 43% of responders (58% of high-risk responders) declared that
they had consulted a doctor at least once for a suspect skin lesion, their actual behavior was less
encouraging: 30% declared to never or almost never photoprotect their skin, only 25% declared
that they regularly check their skin for atypical moles and only 12% declared that they check their
entire skin surface. The awareness of melanoma, early diagnosis procedures and prevention behav-
iors have improved in the general French population since 1990. However, some errors still persist.
Improved educational messages may in the future help to reduce the ever-increasing incidence of
melanoma in France.
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Prevalence of psoriasis and patient co-morbidities in general practice patients in four Euro-
pean countries
M Lillie1 and C Hellard2 1 Center for Observational Research, Amgen Ltd, Uxbridge, United
Kingdom and 2 Cegedim Strategic Data, Paris, France
We sought to estimate the prevalence of psoriasis, psoriasis therapies as well as their co-morbid
conditions among patients consulting general practitioners (GPs) in France, Germany, Italy, and
Spain in 2010. Using their proprietary management software, Cegedim collected anonymised elec-
tronic medical records of patients consulting general practitioners in the four European countries.
Longitudinal data up to 2010 were abstracted to identify patients aged 15 years and over diagnosed
with psoriasis. Data including patient demographics, co-morbidities, and select prescriptions (for
psoriasis and various chronic conditions) were retrieved for this study. Cegedim Strategic Data esti-
mate their GP databases to cover from 0.5% to 2% of the respective national populations. The preva-
lence of psoriasis in GP-consulting patients ranged from 0.4% (Spain) to 1.5% (France), with the
mean patient age ranging from 50- 56 years. Co-morbid conditions affected between 55% (France
and Spain) and 75% (Germany) of psoriasis patients, with hypertension the most frequently reported
(ranging from 33%-51% of patients) in each country. Between 3% and 12% of all GP-treated pso-
riasis patients were noted to have been prescribed systemic therapies in 2010, but the recorded
prescription of biologics was low, ranging from no observed patients in Spain to a high of 1% of
these patients in Germany. Hypertension and other conditions (including diabetes, dyslipidemia,
depression, etc) affected up to three-quarters of psoriasis patients who consulted GPs in those
countries. In 2010, 12% or fewer of all psoriasis-treated patients consulting GPs in those countries
were prescribed systemic therapies and 1% or fewer were noted to have been prescribed biolog-
ics. These data provide important information regarding burden of the disease among the GP con-
sulting psoriasis population, but treatment data for more severe patients is unlikely to be complete
due to provision of specialist treatments (e.g. biologic and phototherapy) available only from sec-
ondary (non-GP) healthcare facilities.
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Gender recognition and age estimation studies using digital images of Japanese male faces
processed with spatial frequency analysis
A Tada,1 S Inoue-Torii2 and K Yamazaki1 1 POLA Chemical Industries, Inc., Yokohama, Japan
and 2 Kobe Shoin Women’s University, Kobe, Japan
We previously reported an age estimation study using spatial frequency analysis performed on dig-
ital images of Japanese women’s faces (JID, 131, Sup.1, S37, 2011). The present study aimed to esti-
mate the age of Japanese men based on facial appearance using spatial frequency analysis and to
clarify facial characteristics of men with gender recognition. Subjects comprised 139 healthy Japan-
ese men (mean age, 51.5 years; range, 19-84 years) and 140 healthy Japanese women (mean age,
49.0 years; range, 19-82 years). Photographs of entire faces were converted into gray digital images
after fixing at a constant position to standardize the faces. We used linear regression analysis fol-
lowed by multiple regression analysis. The dependent variable was the age of the subject and the
independent variable was the power value from the spatial frequency analysis. The multiple corre-
lation coefficient was R=0.794, indicating high precision. Cluster analysis of the power values from
the spatial frequency analysis was performed to classify the characteristic frequencies into five
domains. We used a stepwise discriminant analysis procedure for gender recognition, which included
performance of the power values of men and women from spatial frequency analyses as independent
variables. We obtained the linear discriminant function for both men and women; male faces were
correctly classified 92.1% of the time and female faces were correctly classified 89.3% of the time.
Variables of the discriminant function were 3, 6, 7, and 173 cycles per image-width (c/iw) and
were classified as domain 1 from 1 to 50 c/iw and domain 3 from 170 to 270 c/iw. Domain 1
shows firmness and size of face. Domain 3 shows fine wrinkles and roughness of the skin. We estab-
lished a method that could estimate the age of a Japanese man based on facial appearance using
spatial frequency analysis. We clarified gender recognition of facial characteristics in two domains
by analyzing the complete facial images of men and women using spatial frequency analyses.
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Comparative analysis of endemic pemphigus foliaceus with Brazilian and Dutch pemphigus
foliaceus Cazenave
LS Maehara,1 H Flinterman,1 S Ura,2 J Tomimori,3 AM Porro,3 HH Pas1 and MF Jonkman1 1 Center
for Blistering Diseases, Department of Dermatology, University Medical Center Groningen,
University of Groningen, Groningen, Netherlands, 2 Dermatology, Lauro de Souza Lima
Institute, Bauru, Brazil and 3 Dermatology, Federal University of São Paulo, São Paulo, Brazil
In this study we compared clinical and epidemiological aspects of three populations of pemphigus
foliaceus (PF): PF Cazenave from urban area in Brazil (group 1), PF Cazenave in one European coun-
try (group 2) and endemic PF or Fogo Selvagem (FS) patients from rural area in Brazil (group 3). We
recruited 7, 23 and 49 patients, respectively, fullfilling the following criteria: 1) clinical suspection
of PF 2) histopathologic and/or DIF and/or ELISA confirmation of PF. Patients with suspected drug-
induced PF were excluded. Urban patients were excluded in group 3. All 7 urban patients in group
1 had the lesions started in sun exposed areas; 71% worked partially in the open air. The average
age of onset was 30 years, 43% younger than 30 years. Insect bite was reported by 86% of patients,
all of them mosquitos and only 17% flies. In group 2, the average age of start was 52 years, 17%
younger than 30 years, 44% with moderate sun exposure. Seventeen patients were classified as liv-
ing in rural area, with slight reduction of average age to 51,8 years, without statistic significance.
No information on insect bite was recorded, but no blackflies are known to inhabit the Netherlands.
In the third group, the disease started at average age of 34 years, 41% younger than 30 years.
Almost 94% worked total or partially in the open air, and in 98% the lesions started in sun exposed
area. Of the twelve FS patients who were interviewed, 83% reported insect bites, 90% of them
mosquitos and 40% flies. With these data, we observed that PF starts at younger age in Brazilian
patients, not only on FS but also in PF Cazenave patients, with statistic significance, comparing to
Dutch patients. Black flies bites are more frequent in endemic than in Cazenave patients from Brazil,
which points towards the association of insect bites with FS but not with PF Cazenave.
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The Dermatology Life Quality Index (DLQI) and EuroQol-5D (EQ-5D): is there a correlation
between these two measures?
MK Basra,1 P Cruz,2 AY Finlay,1 V Piguet1 and S Salek2 1 Department of Dermatology and
Wound Healing, Cardiff University School of Medicine, Cardiff, United Kingdom and 2 Centre
for Socioeconomic Research, School of Pharmacy and Pharmaceutical Sciences, Cardiff,
United Kingdom
The use of the DLQI and the EQ-5D is increasing in dermatology clinical research. A formula has
been derived from psoriasis patients’ data to describe the relationship between the two measures:
EQ-5D utility score = 0.956-[0.0248 × (DLQI score)].The aim of this study was to review the cur-
rent published evidence concerning the relationship between DLQI and EQ-5D scores derived from
studies on different dermatoses and to provide guidance over the conversion of scores. An online
and manual literature search was conducted to identify studies published in English that used both
the DLQI and the EQ-5D together. The search terms included: DLQI, EQ-5D, skin disease, derma-
tology, quality of life, preference-based measures, utility measures. Twenty articles and three abstracts
were identified that described the use of both the EQ-5D and DLQI in the same study. Six articles
were cross sectional epidemiological studies. Two articles and one abstract described the cost-util-
ity and cost-effectiveness of interventions. Three articles and two abstracts examined the relation-
ship between PROs and clinical outcomes. Eight articles assessed the QoL improvement following
treatment for psoriasis and one article following treatment for venous eczema. Correlation coeffi-
cients between the DLQI and EQ-5D were described only in six studies. Data were identified from
the 14 studies that gave both DLQI and EQ-5D values and these data were used to calculate the
overall mean correlation between the DLQI and EQ-5D i.e. r=0.68. This relationship is represented
by the equation: EQ-5D utility score = 0.9297-[0.0219 × (DLQI score)]. These results show a mod-
erate level of correlation between the DLQI and EQ-5D based on published data. Moreover, there
appears to be close similarity between the conversion formula derived from original research and
the secondary analysis of published values.
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EuroQol-5D (EQ-5D): its Use in Pharmacoeconomic Studies in Dermatology
MK Basra,1 F Pereira,2 AY Finlay,1 V Piguet1 and S Salek2 1 Department of Dermatology and
Wound Healing, Cardiff University School of Medicine, Cardiff, United Kingdom and 2 Centre
for Socioeconomic Research, School of Pharmacy and Pharmaceutical Sciences, Cardiff,
United Kingdom
Despite its lack of specific dermatology origin, the EQ-5D questionnaire is being used as a utility
measure in clinical and pharmaco-economic studies in dermatology. The aim of this review is to
examine the use of EQ-5D in pharmaco-economic studies in dermatology. A literature search involv-
ing six online search engines and hand search of journals in the medical school library was carried
out using search terms: EQ-5D, skin disease, dermatology, economic analysis, cost-effectiveness,
cost minimisation, cost-utility, cost of illness, cost-benefit, pharmaco-economics. Nineteen articles
and one abstract published between 2003 and 2011 were identified that had EQ-5D as an out-
come measure in cost-of-illness, cost-effectiveness and cost-utility analysis studies. Seven were cost-
of-illness studies on atopic eczema, herpes zoster, psoriasis, and acne demonstrating different lev-
els of burden measured as cost of illness. There was only one cost-effectiveness study. The results
indicated that home ultraviolet-B phototherapy for psoriasis was not more expensive than pho-
totherapy in an outpatient department. Thirteen cost-utility studies evaluated the cost versus utility
of various interventions for five different skin diseases: chronic hand eczema (alitretinoin), malig-
nant melanoma (interferon-alpha), atopic eczema (tacrolimus), herpes zoster (vaccines) and psori-
asis (home vs out-patient phototherapy, biologics, MTX, ciclosporin, topical therapy, in-office vs
online care). Although the EQ-5D allows the possibility of measuring utility and comparisons with
non-dermatological diseases, it may not detect important and specific issues pertinent to dermato-
logical diseases. In order to understand the true economic burden of skin disease, the EQ-5D should
be used in conjunction with a skin disease-specific quality of life measure in clinical trials to give
a comprehensive evaluation of the impact of intervention on socio-economic burden.
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The Family Reported Outcome Measure©: initial validation of a generic QoL measure for fam-
ily members of patients with chronic medical conditions
CJ Golics,1 MK Basra,2 SS Salek1 and AY Finlay2 1 Centre for Socioeconomic Research, School
of Pharmacy and Pharmaceutical Sciences, Cardiff University, Cardiff, United Kingdom and 2
Department of Dermatology and Wound Healing, School of Medicine, Cardiff University,
Cardiff, United Kingdom
Research into measuring family quality of life (QoL) has previously focused on families of patients
with one specific disease. In dermatology methods include the Family Dermatology Life Quality
Index (FDLQI) and the Psoriasis Family Index (PFI). We previously identified the key QoL themes
which impact family members of patients with diverse medical conditions and the aim of this study
was to create an outcome measure to assess this impact. Transcripts from 133 interviews with fam-
ily members of patients from 26 specialties, including dermatology, were coded into themes. Any
theme mentioned by >5% of participants was included as an item in the draft instrument. An expert
panel of 12 clinicians, 7 nurses, 3 family members and 3 QoL experts provided feedback on the
draft questionnaire including four attributes for each item: language clarity, completeness, relevance,
and scaling. The expert panel gave positive feedback concerning most questionnaire items. Nine
items were re-worded or merged and the response options were renamed to simplify the question-
naire. The panel’s ratings of each item on a 4-point scale for the four attributes showed either “strongly
agreed” or “agreed” (88%), with an ICC value of 0.98 (CI=0.97-0.99) suggesting a high correlation
between the panel members’ responses. A 31-item generic family quality of life instrument, the Fam-
ily Reported Outcome Measure (FROM)© was developed. Measuring the impact of illness on fam-
ily members will enable more complete assessment of the wider burden of disease and of targeted
interventions. Further refinement and validation of this new family quality of life measure is under-
way. 31 items of FROM© included 23 of the dermatology specific items identified in the genera-
tion of the Family Dermatology Life Quality Index. This suggests that the FROM© will be useful in
comparing dermatology data to that of other diseases.
404
Automated assessment and grading for acne vulgaris
AS Malik,1 J Humayun1 and F Yap2 1 Centre for Intelligent Signal and Imaging Research,
Universiti Teknologi Petronas, Tronoh, Malaysia and 2 Department of Dermatology, Hospital
Kuala Lumpur, Kuala Lumpur, Malaysia
The objective of this research is to automatically assess acne lesions and provide the corresponding
grade for acne vulgaris. There are many acne grading methods available (e.g., Leeds, GAGS etc) but
for all methods, dermatologists manually identify the type and count of acne lesions. These two
parameters (type and count of acne lesions) are then used to assess the acne grade. However, in
addition to being a tedious and time consuming task, the grading suffers from inter and intra-rater
reliability. The proposed method involves image acquisition protocol, image enhancement, seg-
mentation and classification of acne lesions. The image acquisition protocol requires capturing of
five close-up images, one each for forehead, right cheek, left cheek, nose and chin. Normal DSLR
camera is used for image acquisition. The first step after image acquisition is image enhancement
that is performed by increasing the dynamic range of the pixels. Then segmentation is done by devel-
oping spectral models of acne lesions using the patients’ data. Finally, classification is performed
by computing three acne lesion features, i.e., size, colour and quantity. Classification results are
used for finding the type and quantity of acne lesions which can be used by any acne grading scheme.
We used modified Global Acne Grading System. Data is collected from about 120 acne patients
from Hospital Kuala Lumpur (HKL). Each patient’s image segmentation and grading is verified by
dermatologist at HKL. The proposed method provides high sensitivity and specificity (>85%) for
acne grading. The processing time required for one image is approximately 1 minute. The complete
acne grading procedure can be performed by a medical technician within 5 minutes and the result
can be forwarded to dermatologist for treatment. The automated system eliminates inter and intra-
rater reliability as well as reduces the assessment time for acne severity grading. This may become
a useful diagnosis tool for effective treatment efficacy as this tool can provide consistent and accu-
rate results.
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Skin Cancer in Heart Transplant Recipients: A Pilot Study on 467 Patients
Z Secˇníková, M Dzambová and J Hercogová Dermatology Department, 2nd Medical Faculty,
Charles University in Prague and Bulovka Hospital,, Prague, Czech Republic
Aims: To confirm the higher incidence of skin cancer in the heart transplant (HT) recipients com-
pared to the general Czech population. Methods: A retrospective study on a cohort of 467 living
patients who had received HT from 1984 to 2011. Only tumours after surgical excision and der-
matohistopatological verification were included. Results: 73 skin cancers were detected in 33 out
of 467 patients. Squamous cell carcinoma (SCC) represented the most frequent type of skin malig-
nancy (45.2 %), followed by basal cell carcinoma (BCC) with 35. 6 % and Bowen disease (9.6 %).
Malignant melanoma occurred in one patient and actinic keratosis was detected in 2 patients. The
most frequent localization of the skin tumours were the head and the upper limbs. Skin tumours
were markedly more frequent among men (87.9 %). Median time of skin cancer development was
11 years after HT. Multiple skin cancers (n >2) occurred in 16 patients, where 6 patients suffered
from more than 3 malignant skin lesions. In addition, BCC to SCC ratio in a general population is
known to be more than 1 (BCC is 4-5x more frequent than SCC). However, our current results show
this usual pattern to be opposite among HT patients. Conclusion: The incidence of skin cancers in
HT recipients was considerably higher than in general Czech population. Tumours among HT recip-
ients show to be more aggressive and are more prone to metastasize. Therefore transplant recipi-
ents have considerably higher risk of skin cancer morbidity. The practical outcome of the study is
to determinate the prevalence and specific risk factors of skin malignancies in HT recipients and
provide sufficient data to prepare guideline for an adequate post transplant skin cancer surveil-
lance by defining optimal intervals of dermatologic examinations.
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Co-morbidities in Patients with Psoriasis: Results of Consequential Study on 350 Czech Patients
K Juzlova and J Stranska Dermatovenereology and epidemiology, Charles University Prague,
Prague, Czech Republic
Psoriasis is chronic autoimmune inflammatory skin disease with the prevalence rates ranging between
2-5% in general population. Psoriasis is associated not only with psoriatic arthritis and depressions
but also with other diseases and disorders – Crohn disease, Ulcerative colitis, Coeliac disease or
metabolic syndrome. The aim of the study is to determine the occurrence of the metabolic syndrome
and autoimmune inflammatory gastrointestinal diseases in patients with Psoriasis who do not exhibit
any apparent signs of these diseases. Questionnaires, physical investigation, inc. blood pressure,
waist perimeter, BMI index and laboratory testing (serological tests of markers of IBD and Coeliac
disease, blood count, total serum protein, iron and glucose level, lipid spectra, CRP) were performed.
Due to asymmetrical distribution most of the studied variables, the differences between cases and
controls were tested by means of Mann-Whitney U test at bivariate level. The strength of associa-
tion between the variables of interest was tested by Spearman’s correlation coefficient. The point
estimates of odds ratios and 95 % CI describing the strength of association between independent
predictors and occurrence of Psoriasis are reported. We present new results based on comparison
of 120 patients with psoriasis and 230 control subjects. There are differences between cases of Pso-
riasis and control group in several studied parameters. In case of BMI, diastolic blood pressure, leu-
cocyte counts, HDL cholesterol level, level of gliadine IgA and glucose level differences reached
the level of statistical significance (p<0.05).
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Dermatology journal social media impact
RP Dellavalle,1 T Pearson,2 JM Tamai,3 AC Brewer,4 J Henley,5 D Endly,5 B Sampson,6 JH Dunn1
and CA Dunnick1 1 Dermatology, U. of. Colorado, Aurora, CO, 2 U. of Maryland, Baltimore,
MD, 3 U. of Hawaii, Honolulu, HI, 4 U. of Arizona, Phoenix, AZ, 5 Midwestern U., Glendale,
AZ and 6 U. of Washington, Seattle, WA
While academic authors routinely appraise journal impact factors when determining where to sub-
mit their manuscripts, they may now also consider journal social media impact. To determine jour-
nal social media impact on May 30, 2012, we examined the Facebook and Twitter presence of 102
dermatology journals listed by SciMago (www.scimagojr.com/). Journals [number of Facebook likes;
date of joining Facebook] actively posting on Facebook were 1) J Am Acad Derm [1747 likes;
5/31/2011], 2) Arch Derm [716 likes; July 8, 2009], 3) J Clin & Exper Derm Research [589 likes;
3/18/11], 4)J Derm Nurses Assoc [266 likes; 9/6/10], 5) Cosmetic Derm [227 likes, 6/25/10], 6) Cutis
[172 likes, 8/3/10], 7) Indian J Derm [149 likes; 12/7/10], 8) Am J Clin Derm [109 likes; 6/9/11], 9)
Practical Derm [92 likes; 9/9/11], 10) J Invest Derm [54 likes; 4/2/12], 11) Acta Dermato-Venereo-
logica [41 likes; 5/17/11]12) Am J Dermatopath [36 likes; 6/28/11],13) Derm Times [13 likes; 4/9/12],
and 14) J Clin Aesthetic Derm [8 likes; 1/27/12]. Journals [number of Twitter followers; date of join-
ing Twitter] actively tweeting were], 1) Derm Times [3069; 7/10/09], 2) Arch Derm [2,283; 7/8/09],
3) Derm Online J [1488; 7/28/09], 4) Cosmetic Derm [393; 7/13/10], 5) J Derm Nurses Assoc [343;
9/22/10], 6) Actos Dermo-Sifiliograficas [130; 2/4/12], 7) J of Clin & Exper Derm Research [167;
8/19/10], 8) Practical Derm [87; 10/6/11], 9) Acta Dermato-Venereologia [81; 4/12/11], 10) Cutis
[25; 3/23/11], 11) J Invest Derm [16; 3/5/12], 12) Am J Dermatopath [10; 6/28/11], 13) Dermatitis
[5; 2/9/12]. A small fraction of dermatology journals actively post on Facebook (~14%) and Twitter
(~13%). Interim analysis from June to Sept. 2012 will examine how well current likes/day and fol-
lower/day rates predict future Facebook and Twitter rankings and relationships with journal impact
factor and rankings from other social media websites such as LinkedIn.
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Automated measurement of Erythema in Atopic Eczema
T Ooi,1 H Nisar,1 J Tang,2 K Yeap1 and V Yap1 1 Electronic Engineering, Universiti Tunku Abdul
Rahman, Kampar, Malaysia and 2 Department of Dermatology, Hospital Raja permaisuri
Bainun, Ipoh, Malaysia
The objective of this research is to develop a fully automated system for the grading of the severity
of erythema in atopic eczema. The traditional methods of erythema assessment in atopic eczema
are based on the subjective assessment of the dermatologist using one of the many available meth-
ods like EASI, SCORAD etc. The evaluation takes about 7 to 10 minutes based on the experience
of the health care provider, hence is time consuming, tedious and is prone to error. The proposed
method involves image acquisition protocol, image enhancement, segmentation, color image analy-
sis and classification of severity of erythema. The image acquisition protocol involves capturing
images of each affected part of the body using normal digital cameras (DLSRs). Our image database
consists of 40 images that have been verified by a dermatologist at Hospital Raja Permaisuri Bainun
Ipoh. The next step is image enhancement. It is used to increase the contrast of the image and enhance
color separation, using adaptive histogram equalization and de-correlation stretching respectively.
K-means segmentation is applied to segment regions of erythema lesion from the normal skin using
the enhanced image. The number of clusters (k) used for segmentation range from K = 2 to 4. After
segmentation CIE-lab color model is used to find the intensity of erythema in atopic eczema based
on 4 severity levels defined in EASI grading scheme. The chrominance axis a* measures erythema,
that basically represents degree of redness. Validation of the proposed algorithm is done by com-
paring segmentation accuracy for low, medium and high intensity erythema images. The accuracy
rate for segmentation is 90.79, 90.65 and 88.35 % respectively. The grading sensitivity of the pro-
posed method is > 85%. The processing time for 1 image is approximately 1 minute. The auto-
mated system reduces the assessment time for the severity grading of erythema in atopic eczema.
In addition it may also provide more consistent and accurate results as it is based on direct meas-
urement not just qualitative analysis.
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Hyperhidrosis Quality of Life Index (Hidroqol©): a novel patient reported outcome measure
in hyperhidrosis
P Kamudoni,1 SS Salek,1 B Mueller2 and C Mueller2 1 Centre for Socioeconomic Research,
School of Pharmacy and Pharmaceutical Sciences, Cardiff University, Cardiff, United Kingdom
and 2 Riemser Arzneimittel AG, Greifswald, Germany
The aim of this study was to develop and validate a disease-specific health-related quality of life
(HRQoL) instrument for use in hyperhidrosis. Internet focus groups (n=9), semi-structured interviews
(n=32) and an online survey (n=30) were carried out with patients recruited from sixteen online
social networking sites related to hyperhidrosis. Nvivo8 software was used for the content analysis
of data transcripts. Panel discussions with dermatologist (n=5) and patients (n=7) were conducted
to assess content validity of the draft questionnaire. Seventy-one patients (M=21; F=50; median age
= 31.5; range = 16 – 67 years) took part in the study. Median disease duration was 21 years (3 – 60
years). Twenty-nine themes (aggregating 94 HRQoL issues) were identified. A selection of the most
common themes included: lifestyle impacts (n=54); negative emotions (49); difficulties with phys-
ical contact (47); concerns over people’s judgement (46); trouble with work tasks (45); interaction
with others (41); self-image (35); personal relationships (28). The patients-panel strongly agreed on
all aspects of the questionnaire evaluated i.e. Gwet’s AC1 agreement coefficient was > 0.7 . The
dermatologist-panel had slight agreement on language clarity (0.2) and moderate to strong agree-
ment on language clarity (0.5), completeness (0.6) and scaling (1.0). This study has identified major
HRQoL issues that patients with hyperhidrosis face, which were in turn used as content for the devel-
opment of the new questionnaire. Expert panel ratings supported the content validity of the Hidro-
qol©. Further development of the new instrument will involve the application of classical test the-
ory and item response theory to evaluate its psychometric properties.
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Dermatology Professional Organization Social Media Impact
R Dellavalle,1 B Sampson,2 D Endly,3 C Dunnick,1 J Henley,3 J Tamai4 and T Pearson5 1 U. of
Colorado, Aurora, CO, 2 U. of Washington, Seattle, WA, 3 Midwestern U., Glendale, AZ, 4 U.
of Hawaii, Honolulu, HI and 5 U. of Maryland, Baltimore, MD
The social media popularity of professional dermatology organizations is only beginning to be
explored. On June 1, 2012, we examined the Facebook, LinkedIn, and Twitter presence of these
organizations in order to describe their social media impact. Top 10 professional dermatology organ-
izations on: Facebook [Likes]: 1)dermRounds Dermatology Network [10,995], 2)American Acad-
emy of Dermatology (AAD) [4,185], 3)Associated Skin Care Professionals (ASCP) [2,082], 4)Skin &
Allergy News [1,855], 5)Dermatology Nurses’ Association (DNA) [1,002], 6)Society of Dermatol-
ogy Physician Assistants (SDPA) [988], 7)American Society for Dermatologic Surgery Association
(ASDSA) [639], 8)Canadian Dermatology Association [218], 9)American Society of Cosmetic Der-
matology and Aesthetic Surgery [176], 10)The Dermatologist [127]. LinkedIn [Members]: 1)Der-
matology/Aesthetic/Plastic Surgery Sales or Marketing [4,663], 2)AAD [3,443], 3)ASCP [2,611],
4)The Dermatologist [2,278], 5)Global Aesthetic Dermatology & Cosmetology Group [1,737], 6)Acne
Specialists [1,634], 7)Dermatologist Network [1,270], 8)Dermatology Professional Connection [872],
9)American Society for Dermatopathology [702], 10)DNA [170]. Twitter [Followers]: 1)dermRounds
Dermatology Network [2900], 2)Skin & Allergy News [2798], 3)ASDSA [1744], 4)AAD [1517],
5)DNA [1471], 6)The Dermatologist [1318], 7)SDPA [1016], 8)American Society for Dermatologic
Surgery [644], 9)Association of Dermatology Administrators & Managers [308], 10)Canadian Der-
matology Association [255]. Overall, professional dermatology organizations seem to have a larger
presence on LinkedIn, a business oriented social networking site, than Facebook or Twitter even
though the American Academy of Dermatology still has more likes on Facebook than it does mem-
bers on LinkedIn. Facebook and Twitter also have strong impact with users following DermRounds
and non-peer reviewed journals.
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Skin cancer knowledge, attitude and behavior towards ultraviolet radiation exposure among
adults in Lithuania
I Laniauskaite,1 A Ramaska,2 A Ozalinskaite,1 R Strupaite1 and M Bylaite2 1 Clinic of Infectious,
Chest diseases, Dermatovenerology and Allergology, Faculty of Medicine, Vilnius University,
Vilnius, Lithuania and 2 Centre of Dermatovenerology, Vilnius University Hospital Santariškiu
Klinikos, Vilnius, Lithuania
The aim of the study was to assess adult’s knowledge about skin cancer and it’s risk factors, attitude
towards ultraviolet radiation (UVR) exposure, the interactions of various behaviors in the sun and
the use of sunbeds. The method employed was anonymous questionnaire-based inquiry of 708
respondents (18-75 years): 46,3% males and 53,7% females. Almost half of respondents (45,3%)
did not know that melanoma is a skin cancer and only 3,2% correctly named all mentioned skin
cancer risk factors. More than half of respondents (55,9%) admited not paying enough attention to
skin cancer prevention. During the sunny days 84,2% of respondentssometimes seek shade, only
17,5% never try to get a tan from 11 a.m. to 3 p.m., 44% wear sunglasses, however only 75,6%
with UV filters. Only 8,1% of respondents always wear T-shirts, 30,7% cover head on the beach.
While sun-bathing one third (32,3%) wear sunscreen, while working or doing sports outdoors - only
8,3%. Sunbeds had been used by 18,1% of respondents: 75% females and 25% males. Majority
(87%) used a sunbed 20 times a year or less. Only one third (31,5%) of them thought that sunbed
use increases a risk of getting skin cancer. Those who knew, what melanoma is, were more likely
to: wear sunglasses (p=0,002) with UV filters (p=0,005) and T-shirt (p=0,042), cover head (p<0,0001)
and seek shadow (p=0,002) on the beach, use sunscreen while working ≥1 hour outdoors (p=0,001)
or sunbathing (p<0,0001), choose sunscreen according to SPF value (p<0,0001). The data of this
study shoved that the knowledge about skin cancer and harmful effects of UVR among Lithuanian
adults is insufficient. The majority of respondents behave cereless in the sun. Sunbed use also is
widespread. More responsible behavior in the sun depends on better knowledge of skin cancer.
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Journal of the American Academy of Dermatology Inaugural Year Facebook Posting Metrics
R Dellavalle,1 D Endly2 and B Sampson3 1 U. of Colorado, Aurora, CO, 2 Midwestern U.,
Glendale, AZ and 3 U. of Washington, Seattle, WA
With the growing importance of social media, even in academic circles, we sought to describe the
factors promoting audience participation for the most popular dermatology journal’s Facebook page
by analyzing Facebook post analytics and audience demographics for the Journal of the American
Academy of Dermatology (JAAD). The top 5 posts [date posted; users reached] with the largest reach
were: Brazil indoor tanning ban [8/12/11; 985], Tattoos linked to hard-to-treat bacterial infection
[8/11/11; 864], Satirical how to choose your specialty chart [5/20/12; 827], Tosh.0’s Patricia Krent-
cil parody [5/2/12; 783], NEJM clinical unknown image- fixed drug eruption [3/14/12; 760]. The
top 5 posts [date posted; users engaged] with most engaged users were: NEJM clinical unknown
image- fixed drug eruption [3/14/12; 79], Tosh.0’s Patricia Krentcil parody [5/2/12; 67], Satirical how
to choose your specialty chart [5/20/12; 66], AAD unknown image- tattoo infection [3/15/12; 50],
Brazil indoor tanning ban [8/12/11; 45]. The top 5 posts [date posted; users talking] with most read-
ers talking about them were: Dear 16-year-old me melanoma video [3/20/12; 29], UCLA derma-
tologist Lisa Chipps scolds the Today Show on UV tanning misinformation [5/4/12; 26], Love the
skin you’re in video [5/7/12; 24], Melanoma patient TV news story- check your skin on Melanoma
Monday [5/7/12; 24], Satirical how to choose your specialty chart [5/20/12; 23]. Users who “liked”
the page were 65% female, with an age distribution of 18-24 years old: 9.1%, 25-34 years old: 53%,
35-44 years old: 23.5%, 45-54 years old: 10.3%, 55+ years old: 3.9%. The top countries of origin
were United States (30.6%), Brazil (21.2%) and Egypt (16.2%). The top languages based on default
language settings were English (62.5%), Portuguese (15.5%) and Spanish (6.8%). Links related to
skin cancer prevention, humorous depictions, and videos of dermatologic issues were all well rep-
resented among the top posts. Also, the demographics of users that “liked” JAAD’s page shows an
unexpected variety of users.
413
Dermatology Patient Organization Social Media Impact
RP Dellavalle,1 B Sampson,2 D Endly,3 T Pearson,4 JM Tamai,5 AC Brewer,6 J Henley,3 J Dunn1 and
C Dunnick1 1 U. of Colorado, Aurora, CO, 2 U. of Washington, Seattle, WA, 3 Midwestern U.,
Glendale, AZ, 4 U. of Maryland, Baltimore, MD, 5 U. of Hawaii, Honolulu, HI and 6 U. of
Arizona, Phoenix, AZ
Due to growing social media impact on society, we sought to determine dermatology related patient
organization popularity on various social networks. On June 2, 2012 we examined the popularity
of these organizations found through searches performed on Google and cross-referenced on each
respective social site. Most active dermatology patient organizations on: Facebook [Likes]: 1)Skin
Cancer Foundation [19,210], 2)National Psoriasis Foundation (NPF) [14,730], 3)Melanoma Research
Foundation (MRF) [9,468], 4)AiM at Melanoma [9,423], 5)Children’s Alopecia Project [7,796],
6)National Alopecia Areata Foundation [5,371], 7)DEBRA (Epidermolysis Bullosa) of America [5,118],
8)National Eczema Association [4,484], 9)Psoriasis Cure Now [4,274], 10)Derma Talk [3,788].
LinkedIn [Followers (F)/Members (M), Employees (E) (if applicable)]: 1)NPF [192F, 49E], 2)Melanoma
Research Alliance [136M], 3)Skin Cancer Foundation [84F, 15E], 4)MRF [63F, 13E], 5)Children’s
Alopecia Project [39F] 6)DEBRA UK (EB) [36F, 17E], 7)Skin and Cancer Foundation Inc [34F, 17E],
8) National Eczema Association [31F, 3E], 9) National Alopecia Areata Foundation [25F, 6E], 10)Foun-
dation for Ichthyosis & Related Skin Types [14F, 3E]. Twitter [Followers]: 1)Derma Talk [21,542],
2)Skin Cancer Foundation [4,963], 3)NPF [4,464], 4)Nottingham Eczema [3,372], 5)MRF [3,042],
6)Melanoma Research Alliance [1,631], 7)National Eczema Society [1,332], 8)Psoriasis Association
[1,293], 9)Rosacea Support Group [1,244], 10)AIM at Melanoma [1,202]. The most popular social
media pages for Dermatology related patient organizations largely overlap on Twitter, Facebook,
and LinkedIn. Still, there is much more activity on the interpersonally focused sites, Twitter and Face-
book, compared to the more business oriented site, LinkedIn. These findings may relate to the sup-
portive relationships fostered through activity on these sites.
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A 10-year study in excised and histological confirmed Basal cell carcinomas
I Stasinopoulos, T Argyrakos, N Stampolidis, G Charkiolakis, G Karagkounis, V Mouziouras,
A Pallantzas, E Michailidou, E Mantzari and O Castana Plastic and Reconstructive Surgery,
General Hospital “o Evangelismos”, Athens, Greece
Objectives of our study are to provide information considering age, gender, location, types and rates
of successful excision of Basal cell carcinomas (BCC) treated in our department in the period of the
last ten years. Basal cell carcinomas is the most common malignant cutaneous tumor among white
skinned population, slow growing, painless, starting in the top layer of the skin, developing on
areas of skin that are regularly exposed to sunlight or other ultraviolet radiation. Study and data col-
lection of registered excised and histological confirmed basal cell carcinomas from a prospective
population of patients in our clinic the clinic over the last decade were analyzed: Incidence rates
for males were 738 from a total of 1258 cases. Age relation showed 1119 patients above 55 years
old. Tumor related density for all types and genders was higher in head and neck followed by trunk
and upper and lower limbs. Ulceration appeared in 601cases. Type and subtype classification accord-
ing WHO revealed Nodular type: 432, Cystic: 95, Adenoid: 43, with Adnexal differentiation: 19,
Pigmented: 10, Superficial spreading: 29, Morphea-like: 3, Mixed: 608, and Metatypic: 117 in 1258
cases. The study confirmed higher rates in men older than 55 years of age and higher incidence in
head and neck (sun exposed areas of skin). Although there are many different clinical presentations
for BCC, we have noticed almost equal rates of ulceration and increased number of mixed and nodu-
lar types among the cases. Excisions occurred in healthy borders macroscopically but histological
examination revealed a number of infiltrations of the surgical margins. Surgical treatment is the
preferred treatment of the Basal cell carcinomas in our department despite non-surgical approaches
may be considered in certain circumstances. Re-excision may be required if the surgical margins
are found to be inadequate on the histological findings.
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Dermatology Podcasting
R Dellavalle,1 B Sampson,2 J Henley3 and J Tamai4 1 U. Colorado, Aurora, CO, 2 U. of
Washington, Seattle, WA, 3 Midwestern U., Glendale, AZ and 4 U. of Hawaii, Honolulu, HI
While the prevalence of various dermatologic journals on social media networks such as Face-
book, Twitter, and LinkedIn are increasing, the activity of dermatologic journal podcasting has yet
to be investigated. To determine journal social media impact, on June 2, 2012 we examined over
102 journals listed by SciMago (www.scimagojr.com/) for any podcast activity on the internet. Der-
matology journals that have podcasts: 1) Journal of Investigative Dermatology, “SkinPod”—[2008-
2012, 32 Podcasts] Educational, author interviews, latest research articles 2) Practical Dermatol-
ogy—[2010-2012, 19 Podcasts] Educational, latest research articles 3) Dermatologic Clinics—[2009,
15 Podcasts] Educational, author interviews 4) Skin and Allergy News, “The Skinny Podcast”—
[2010-2012, 15 Podcasts] Educational 5) Journal of the American Academy of Dermatology-[2011,
3 Links to Podcasts] Educational Non-Dermatology Journal Podcasts: 1) Dermcast.tv Dermatology
Podcasts—[2008-2012, 138 Podcasts] Dermatology speakers, educational 2) Medscape Dermatol-
ogy—[2009-2012, 46 Podcasts] CME episodes, educational 3) Dermatology Board Review—[2010,
30 Podcasts] Educational 4) Dermatology Board Review, “3-Minute Dermatology”—[2011, 20 Pod-
casts] Educational 5) Medscape Educational Dermatology—[2011, 15 Podcasts] Educational 6)
eMedical Dermatology Review—[2010-2012, 10 Podcasts] Educational 7) MUSC dermatology pod-
casts—[2007-2011, 9 Podcasts] Educational 8) NursingCenter, “Skin Care Network”—[2009-2010,
7 Podcasts] Educational 9) CDC—[2011, 3 Podcasts] Educational 10) Peervoice Dermatology—
[2011-2012, 2 Podcasts] Videos, educational. Fewer dermatology journals are podcasting than are
active on Facebook, Twitter, or LinkedIn. Most of the dermatology podcasts on the internet are asso-
ciated with educational resources. Currently, there is no information regarding the number of times
each podcast has been listened to in order to gauge the popularity of the individual podcasts.
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Psoriasis Day care: Impact on Quality of life & patient compliance
A Kotb and M Abdel-Hamid Dermatology, National research center, Cairo, Egypt
For the last four years, we gather our psoriasis patients for a psoriasis day care. The aim of this day
is patient education, orientation & psychological support to the patient & his family members. The
psoriasis patients are being called for the day from our database of patients. They are given an
appointment to avoid crowding. They receive information booklets about psoriasis & how to deal
& manage your life with disease. We also provide them some free medications. A full history & med-
ical examination is being performed along with psychoanalysis of the patient through history tak-
ing. Some of the medical stuff also are staying in the waiting area with the patients introducing
them to each other & trying to form a warm familiar friendship between them along with some sto-
ries told about successive cases & the importance of psychological support along with the medical
treatment. Finally we analyse the data collected along with patient photos & consent to interpret it.
The data collected shows the strong influence on the patients’ morals & quality of life along with
hope & encouragement. for example: the patient with severe disease when he sees an old patient
with a milder form. he gets hope that he can be better than what he is right now & vice versa.
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